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LANL Employment/Affiliation Confirmation 

 
Los Alamos Housing Services 
Los Alamos National Laboratory 
MS C325 
Los Alamos, NM 87545 

CFO-2, Housing Office 
Phone: (505) 661-2626 
Fax: (505) 665-6701 
Email: housing@lanl.gov 

 
 

Applicant’s Name Social Security/Z Number Applicant’s Group Supervisor 
 

Program (pick one from pull down menu) 
 

Dates of Occupancy: 
___________________ __________________ 
Begin Date: mm/dd/yyyy* End Date: mm/dd/yyyy* 

 
 
*Please note: LANL sponsored Housing can only be made available during the dates indicated above. Rental Agreements 
will begin and terminate within dates provided above. Housing Office policy allows for occupancy by tenants up to 4 days 
before Report Date and up to 4 days after Termination Date from LANL. Weekend and Holiday check-ins cannot be 
accommodated. Please make allowances for these guidelines when completing this form. 
 
I confirm that the dates of occupancy listed above coincide with the above referenced applicant’s 
employment/affiliation dates at the Lab: 
 

Sponsor’s Name (printed) Signature 
 

Z Number Date Group or Division Office E-mail, MS or Phone Number 
 

 
 
 
 

Housing Use Only 
 

Appointment Dates Group Program 
 

 

mailto:housing@lanl.gov
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